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FORM D ‘ . UNITED STATES ‘ [ OMBAPPROVAL.

SECURITIES AND EXCHANGE COMMISSION
Washifgton, DL, 20549 OMB Number: = 3235- 0076

. - .| Expires: May 31, 20051
' . Estimated average burden
FO RM D : C hbursperresp_onse ..... ,18.00
W\ NOTICE OF SALE OF SECURITIES —_SECUSEONY |
\ \ PURSUANT TO REGULATION D, - TR
SECTION 4(6), AND/OR ToATE REcEVED

- SNIFORM LIMITED OFFERING EXEMPTION | ]
Name of Off:rmg (.-ehfék if this is an amendment and name has changed, and indicate change y - @ﬁi’i‘:
Telzuit Technologies, LLC Up to 4,000,000 Units of Memershlp Interest o
Filing Under (Check box(es). that apply)!  [[] Rute 504 [:] Rule 505 [R Rule506 [} Section4(§) [§] ULOE B

Type of Filing:  -[] New Filing [}a Amendment . . _ . . mm

T — $||$%I\\\HI\W||$\$|||\|\\1||\1|\|\\\ll\\\IIU @g,

.Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) . 04043 371 ‘n...“»
TELZUIT TECHNOLOGIES/ LLC " ‘
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
5422 Carrier Drive, Suite 306, Crlando, FL - 32819 (407) 354-1222
Address of Principal Business Operations S (Number and Street, Ctty, State, Zip Code) Telephone Number (Includmg Area Codc)
(if different from Executive Offices) ‘
Same as above

Brief Desciption of Busizess The Company is engaged in the research and development of wireless
medlcal mom.torlng devices that are mtended to be used in patlent health care.

Type of Business Orva.mzanon . . g —
{7 worporation \,\. ) {7 limited partnership, already formed - [t other (please specify):
[] business trust [ limited partnership, to be formed . lelted Liabil l'C

i T Month . Year .
Actual or Estimated Date of Incofporation or Organization: m oIl Kl Actual D Estunated y
Jurisdiction of Incorporation or Orgamzatlon (Enter two-letter U.S. Posta] Service abbrevxatxon for State:

. CN for Canada; FN for other foreign )}ersdxctxon)

' ' 3 "Hemsa
GENERAL INSTRUCTIONS = -, . " ] A
S . FINANCIA!
Federal: . .

Who Must File: Allissuers makmg an offering cfsecuntzes inrelianceonan exemptxon under Regulmon D or Section 4(6), 17 CFR.230.501 etseq. or 15 U.S.C.
774(6):

.When To File: A notice must bé filed no later than 15 days a.ftcr the first sale of securities in the offcnng A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address a.ftcr the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address. .

. Where To File: U.S. Securmes and Exchange Commxssxon, 450 Fifth Strest, NW,, Washmgton D.C. 20549

Copies Required:- Five (5) caopjes of this notice maust be filed with the SEC, one of which must be manually signed. Any copies not manually Slgncd must be
photocoplcs of the manually sxgncd copy or bear typed or printed signatures.

Information Requu'ed A new filing must contain all information requested. Amendments need only report the name of the issuer and offermg, any changes

thereto, the information requestedin Part C, and any material changes £rom the information prevxously supplled inParts A and B. PatE and the Appendix need
not be filed with the SEC.

Filing Fee: There'is no federal ﬁlmg fee.

State .

This notice shall bc used to indicate rchance onthe Unxfonn Lme:d Offering Excmpnon (ULOE) for sales of secunt1es in those states that have adopted
ULOE and that have adopted this form." Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
_are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

"accompany this form. This notice shall be filed in the appropnate states in accordance with state law. The Appenduc to the notxcc constitutes a part of
this notice and must be completcd. .

~ ATTENTION:
Failure to file notice in the appropriate states.will not result in-a loss of the federal exemption. Conversely, failure to file the

appropnate federal notice will not result in a loss of an avaxlable state exemption unfess such exemptmn is predlctated on the
Miling of a 1ederal notice. : )

. "Persons who respond to the collsction of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number. l.of9
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2. Enter the mformahon requested for the followmg

‘e Each promoter of the i issuer, 1fthc issuer has been organized within the pa.st five'years;

e  Each general and managing partner of partnershlp issuers.

Each beneﬁcxal owner havmg the power to vote or dispose, or direct the vote or d:sposxtxon of, 10% or more ofa class of equity sccumxes ofthe 1ssuer.

Each executive officer and director of corporate issuers and of corporate gcncral and managing partners of partnership issuers; and

Check Box(es) that Apply: O Promoter [] Beneficial Owner

[d Executive Officer
Sproat, Donald

k] Director

[T] General and/or’
Managing Partner

Full Name (Last name first, if individual)

5422 Carrier Drive, Suite 306, Orlando, Florida 32819

Businéss or Residence Address ('Number and Street, City, State, Zip Code)

- Check Box(és) that Apply:

N Promoter O Benc‘ﬁclial Owner, -[R Executive Officer : [] Director [] Genesal and/or
. . ‘ ’ ' Managing Partner
Tolan, James '
Full Name (Last name first, if individual)
5422 Carrier Drive, Suite 306, Orlando, Florida 32819
Business or Residence Address (Number and Street, City, State, Zip Code) ' :
Check Box(es) that Apply: 7] Promoter K] Beneficial Owner [J Executive Officer E] Director [J General and/or
_ i . ' . Managing Partoer
Vosch, Michael ‘
Full Name (Last name first, if individual)
5422 Ccarrier Drive, Suite 306, Orlando, Florlda 32819
Business or Residence Address . (Number and Street, City, State, Zip Codc) <
. Check'Box(cé) that Apply:- E] Promoter [T} Beneficial Owner - [ Executive Officer [] Director ° [7] General and/or
' ‘ . ' Managing Partner
Feagan, Carole Sue' .
Full Name (Last name first, if mdmdual)
5422 Carrier Drive, Suite 306,: Orlando, Florida 32819 -
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter [ Beneficial Owner [} Executive Officer ] Director 0O General and/or
' . ) . ' : " Managing Partner
Azarvan, Ali ‘

Full Name (Last name first, if mdxvxdual)

5422 Carrier Drive, . Sulte 306, Orlandol Florlda 32819

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 7] Promoter

D .General and/or

D Beneficial Owner D Executive Officer D Director
: : . : : ‘Managing Partner
Full Name (Last name first, if individual)
" Business or Residence Address (Number agd Street, City, State, Zip Code)
Check Box(es) that Apply: D Promoter  [T] Beneficial Owner [ Executive Officer {7 Director ] General and/or

Managing Partner

- Full Name (Last name first, if individual)

Business or Residence Address. (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or docs the issuer mtcnd tQ sell, to non- -accredited investors in this oﬁcrmg'l

Answer also in Appendix, Column 2, if ﬁlmg under ULOE .
2. Whatisthe minimum investment that will be accepted from any individual? s e s e $10 , 000
. o . . . o Yes ©  No
3. 'Does the offering permit joint owncrship of a single unit? .oovvcinnviinreei, et e riescnnany rererere it ee et anent K1 0O
4, Euterf the information reques‘ccd fot each person who has been or will be paid or given, directly or indirectly, any '
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa personto be listed isan associated person or agent of a broker or dealer registered with the SEC and/or with astate
or states, list the name of the broker or dealer, If more than five (5) persons t4 be listed are associated persons of such
a brokcr or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual) =
J.P. Turner & Company, LLC
Business or Residence Address (Number and Street, City, State,’Zip Code) _ )
3340 Peachtree Road, Suite 2300, Atlanta, 'GA 30326-1076
Name of Associated Broker or Dealer : . :
States in Which Person Listed Has Solicited or, Intcndﬁ to Solicit Purchasers = o ‘ :
(Chcck “All Sﬁates” or chcck individual Stat:s) ............................... feveeoreare e srarsies e eabeseage e s sReseARes Rt RSt st O] All States

o O @ 6N A @ on e o & & mm
M B S

S & EE  F] M. §Y O X] D K - [©F
®] (58] oy X - [T Gm FA mn &Y F

‘ Full Name (Last name first, if individual)

o6

HEEE
ElE]

~

-

‘ Busines's or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

. States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or chieck individual States)

............. [ All States

EE (& o B @ E o
N X

]l . [OH} ©x) [Or] - [BAl
- N X Om ™ D & X
Full Name (Lest name first, if individual) —

Business or P;cs'xdence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer '

" States in Which Person Listed Has Solicited or Intends to Solicit ?u:chés;rs
" (Check “All States” or check individual States)

-- E &
@ X
=il
X

™ X

@EH
HERE
ElEE

{(Use blank sheet, orcopy and use additional copies of this shcct, as necessary. )
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Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zéro.” If the transaction is an exchange offering, check
this box [} and indicate in the columns below the amounts of the sccurmcs offercd for exchang: and

already exchanged. _ o .
, . - ' L . Aggregate - Amount Already
Type of Sccunty Co . S , ‘QOffering Price Sold
DEBE wvvsecsssss oo st gt s s et S__ $
BQUILY woeneieiesiiieicnsesisseaaresies e sesensessssussaesssssssnssnessesessssesssssssssssasasas sasnssnsscse et e rensars e vasarees $ $__
‘ D Common [T Preferred
Convertible Securities (incfuding warrants) ' ' S_
Partnership IHETests ..vvuuu.ivvevereeecesseessesessernne . . $_
Other (Specify Y ttrieheeesttseesnes s senas s st ase st st asetsenst s seaneassaeens S__ N
Total Units.of. Membersmp...l.n.t.ex:.e.s.t....; ...... SR SO, -S4, ooo 000 $.726; 842
Axiswer also { in Appendxx, Colum.n 3, if filing under ULOE ‘
2. Enter the number of accrcdn‘.ed and nog-accredited investors who have purchased sccurxtxes in this
. offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregatc dollar amount of their
- purchases od the tofal lines; Enter “0” if answer is™none” or “'zero.’ .
‘ Aggregate
Number . Dollar Amount
) _ ' Investors of Purchases
Accredited Investors .......c.... gresensa e e e s Sr crenrenes e 21 $§475;842
" Non-accredited INVESLOTS .ovvurerrsseererernmnnes R S fereredrasa s - 30 $251,000
Total (for filings under Rule 504 only) et R bt aneae v sensenrens . : $_ '
y . Answcr also in Appendix, Column 4, if filing under ULQE. .
3. Ifthis filing {s foran offering under Rule $04.0r 505, enter the information requested for all securmes
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
- : ' - ' ' ' , Type of Dollar Amount
Type of Offering - ' o _ o ‘ . Security Sold
RULE 505 1ovviu i eeeeaeesere et steess et aettes e ens see et sieetees s bt serseen . S $
Regulation' A ... $
Rule 504 .. : 3
Total .. $
4 a Furnish a statement of all expensés in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be giver as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and.check the box to the left of the estimate. -
* Transfer Agent’s Fees ..o ’ - 0O s _
Printing and Engraving Costs TR $__2,500
L el FEES covrvrrierivens o essesess s s evess s ssssssas o oA s ek b s ekt &l $_45,000
Accounting Fees ... etarebierenererons et Rbae R Re AR S e RS aA R AR e REseeneRS AR RS0 B s ' 2,500
BNZINEETINE FEBS 1ot bab st e s ar bt s bt d s b e RS S s e ar 841 e sesER e R0t O s.
Sales Commissions (specify finders’ fees SEPATAtElY) vl isssesssessesssesssssesssseanians $350,000
Other Expenses (identify) T»].;?vel ,_postage, teleplwqa and, other mlscellaneous g] $ 10,000
ns : —
TORL oo Do st s e & $419,000
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b. Enter the difference between the aggregate offering price given in response to Part C -— Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEEAS 10 ThE ISSUET.” (..iiiiiiiiiiieec e e e cctere e e s ee b ene bt ns sass et e s reaememnans

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

$ 3,590,000

Payments to

Officers,
Directors, & Payments to
_ Affiliates Others
Salaries aNd FEES ... s e K1$.186,600 [$

Purchase of 1eal @State .......cccoevvciiiiieiiiereeiee e enenens SRR e b ea et aers s os

Purchase, rental or leasing and installation of machinery

ANA EQUIPIMIEIIT .1ivisiii ettt ettt bt et e e et aares bbbt s oo s cansa s 6o b ek esen seethcreseentntnteneneete abebatsenaens Os Xl1$__641,400

Construction or leasing of plant buildings and facilities ...t s ' 0s

Acquisition of other businesses (including the value of securities involved in this

offering that may be used in exchange for the assets or securities of another

ISSUET PUTSUANT 10 @ MIETEET) cevvvurieemrreeseeresserestsesesssssssesssanssssessesessecarssssesesese sesseseenssssnsosscsssesenmessissensssanas s s

Repayment of indebtedness ..........ooevrernecerieen. s e Os Os ,

WOTKINE CAPILAL..v..voscveeceeeeeee e ceteeeseesseenssessess st ressstess s sesess bt se ot b b bt b e ss e ts et bn e sasnt s 0s K1$.1,335,600

Other (specify): Product development; rent/office expenses: 0s K1$1.177,300
computer software; license and development '

_Sales/marketing 0s K$___240,100

COMMN TOALS ... bR R ar s e L [X]$.186,600 [$.3.403,400

Total Payments Listed (column totals added) ..

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

Telzuit Technologies,

LLC

Date

September 2, 2004

Name of Signer (Print or Type)
Donald Sproat

Title of Slgner (Print or Ty

President

ATTENTION

“Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001 2)
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Intend to sell
to pon-accredited
investors in State

3

Type of s'ecuﬁt;{
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

5 .
Disqualification
under State ULOE
(if yes, attach
_ explanation of
waiver granted)

7

(Part B-Item 1) ' (Part C-Item 1) | A (Part C-Item 2) ‘(Part E-Item 1)
' : " | Number of [ Number of ‘
: Accredited .| - Non-Accredited ‘ .
State| . Yes No Investors Amount Investors - _Amounf Yes No
-AL
AK
AZ
AR ‘
" CA Units of Mem- . -
X bership Interest 1 150,000 o) 0 X
- CO- '
CT
DE
DC .
, {Units . of Mem- , .
L X |bership Intedest 4 [35,000. 5 67,000 X
GA Units of Mem . _ ' _
X bership Intedest O | 9 0 0 X
HI | ' '
53
IN
IA !
KS |
KY '
LA
ME
MD
MA |
MN Units of MemH - -
_ X bership Interest 3 123,000 6 49,000 : X
MS I

7019




T 2 ] s - s ] s
_ b T - . Disqualification
C Type of security | : : " o under State ULOE |,
‘Intend to sell - .and aggregate N ‘ " | " (ifyes, attach
to non-accredited offering price - " Type of investor and explanation of
investors in State - | offered in state © amount purchased in State - ' |~ waiver granted)
- (Part B-Item 1) (Part C-Item 1) - ' (Part C-Item 2) (Part E-Item 1)
S ‘ Number of ' - "Number of ‘
Accredited _ ~Non-Accredited
State Yes - No " | Investors Amount { ~ Investors | Amount. |  Yes No
MO
MT
NE. A
NV
NH |
‘NI
NM | -
NC | . |Units of Mem~- ' ‘ : S ‘ ' '
' X 1 - Jbership Interest O 0 1 10,000 __. X
D | ] . : .
oH S -~ [Units of Mem- 1 . B :
7 X . bership Interest 11 365,000 16 88,000 1| X
OK e ' ‘ ' ‘
CR A
" PA ' " |Units of Mem—L o R : C .
_ X bership Interest O 0 1 20,000 X
RT . .
sC
SD
"IN
X
-
VT 5
VA
WA : ‘ Units of Mem~| S
- (1)* |bership Interpst 1 12,000 0 Q X
WY ) '
CWL | ' - |Units of Mem- - o :
X ership Interest Q 0 1- 16,000 X

*(1) Units were exchanged for services gaggered to the\Company’by a vendo;:




Intend to sell

to non-accrédited -
investors in State -

‘Type of security |
and aggregate
offering price
offered instate

Type of invesfor and

. amount purchased in State

Disqualification
under State ULOE
(if yes, attach .
explanation of
wajver granted)

_ bership Interest. 2

(atBltm1) | @atClteml) (Part C-Item 2) . (Part E-Ttem 1)
’ Number of Number of .
: Accredited ‘Non-Accredited | - '
State{ Yes No Investors Amount Investors ‘Amount . Yes No
wY
PR
' Units of Mem- .
'CANADA 2,842 0 0 X
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